
APPLICATION FOR ENROLLMENT INTO 

VOLUNTEER EMERGENCY SUPPORT TEAM 

V.E.S.T 
 

Personal Information: 

     Name______________________________________________________________ 

                   (Last)                    (First)                     (M.I.)                     (Telephone)    

 

     Address:____________________________________________________________ 

 

     ___________________             _____________            ______________________    

     Social Security Number                   D.O.B.                        Driver License Number 

 

     Are you a United States Citizen?_____ 

 

     Have you ever been arrested? _____ 

 

     If YES, please explain in detail including date, location and offense charged. ________ 

________________________________________________________________________

________________________________________________________________________ 

 

Employment Information: 

     Present Employer: _________________   Occupation:  _________________________ 

     Hours normally worked:  _________________________________________________ 

 

Special skills or training that may be valuable: __________________________________ 

________________________________________________________________________  

 

Preferred Duties:  Communications _____  Patrol  _____  Escorts  _____ 

 
By signing this application you are attesting to the fact that the information provided is correct to the best of your knowledge.  You are 

also hereby giving your consent to have your driving record and criminal history checked by the Griffith Police Department.  You may 

be requested to appear before the V.E.S.T. Staff to further explain information supplied on this application.  The decision to accept or 
deny you application to V.E.S.T. is the decision of the V.E.S.T. Staff.  All information on this application will remain strictly 

confidential.   

 

Signature  ______________________ 

Date:  ____________ 

 
STAFF USE ONLY 

 

Investigator comments:  ____________________________________________________ 

________________________________________________________________________ 

 

Approved:  _____     Rejected:  _____     Reason for rejection:  _____________________ 

________________________________________________________________________ 

 

Signature of V.E.S.T. Director:  __________________________  Date:  ______________ 


